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This repart is mandatary under P.L, 86-257, as amended. ~ailure to comply may result in criminal prosecution, fines, or civii penalties as provided by 29 U.S.C 439 or 440.
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1. File Number U - /74 ?; 2. Fiscal Year Covered From.
1 /1 7 2004 Though 12 /7 31/ 2004
3. Name and address of person filing, 4. Name, file number, and adcress of labor organization.
Name pennis F Cronin Name Int'l Brotherhood of Elec Workers Local #456
Labor Organization File Number 001-110
P.O. Box, Bldg.. Room No., if any P.0Q. Box, Building and Roem Number, if any
Steet 1295 Livingston Avenue Street 1295 Livingston Avenue
City North Brunswick City  North Brunswick
State New Jersey ZIP Code +4 08302 State NWew Jersey ZIPCode +4 08902

5. Position in labor organization. .
Executive Bopard Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name. if any), 7.a. Nature of Intesest, Transaction, or Incame.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street '
City
State ZIP Code + 4
Signaturg

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penaities in the instructions.)

ol Do e L. o Blfos  782-83- 5697

" Datk Telephone Number
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Name of Person Fiing  pennis Cronin

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if any).

Name I.B.E.W. Local 456 Health & Welfare Fund
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name I.B.E.W. Local 456 Health & Welfare Fund
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany </o L1.E. Shaffer & Co.

Street 830 Bear Tavern Road
City West Trenton

Stale New Jersey ZIPCade+4 08628-0230

11.a. Nature of such dealing.

11.b. Approximate dollar value: of such dealing.

12.a. Nature of interest held or income received.

Reimbursement of expenses incurred in connection
with attendance at =ducational conference as a
trustee of the Fund (1,200). Payment for lunches at
trustees meetings (39).

12.k. Amount. $1,239

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of paymeant.

Street
City
State ZIP Coce + 4
14 b. Amount of payment.
13.b. Is the Business an Employer ar Cons.Jaitant ?
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Name of Person Filing pennis Cronin

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or aconomic benefit w th monetary value from a business (1) a substanial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking ‘o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name  any)

Name Electricians' Annuity Fund IEEW Local 456
Trade Name, if any:
P.Q Box, Bldg, Room Ng., if any

Street
City

State ZIP Coce +4

9 Business deals with

a. Labor Organization

pd n. Trust

¢. Empioyer

10. If 9.b. or G.c. is checked give trust or employer’s name.

Name Electricians' Annuity Fund I[EEW Local 456
Trade Name, if any:
P.0 Box, Bldg, Room No..ifany «/0 I.E. Shaffer & Ca.

Street §30 Bear Tavern Road

City West Trenton

Slale New Jersey ZIP Code+4 (8628-0230

11.a. Nature of such dea.ing.

11.b. Approximate dollar val.e of such dealing.

12.a. Nature of interest held or income received.
Payment for lunches at trustees meetings.

12.b. Amount. $39
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Name of Person Filing pennis Cronin

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling o lzasing directly or indirecty to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name Local Union 456 IBEW Pension Fund
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street
City

State ZIP Code + 4

9. Business deals with;

a. Labar Organ:zation

e b. Trust

¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name Local Union 456 IBEW Pension Fund
Trade Name, if any:
P.O. Box, BIdg,Room No.,ifany C/O I.E. Shaffer & Co.

Street g30 Bear Tavern Road

CitY west Trenton

State yew Jersey ZIP Code +4 08628-0230

11.a. Nature of such deaing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.
Payment for lunches at trustees meetings.

12.b. Amount. %39
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